
own country the question of their adoption upon san-

itary grounds is not an urgent one. It may become so
in the generations to come. Inhumation commends
itself to the traditional sentiments of the people, and
an innovation upon these is not demanded. Rural
cemeteries, properly regulated, under wise control,
guarded by good laws, aud permanently extramural,
afford all necessary protection to the public health."
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TREATMENT OF ULCER OF THE STOMACH.
At the Société Médicale des Hôpitaux, session of

April 25th, there was an interesting discussion on the
treatment of ulcer of the stomach, in which Drs. De-
bore, Duguet, Bucquoi, aud Gerin Roze took part.

The discussion was opened by Debore, who re-
marked that the ordinary treatment of simple gastric
ulcer by an exclusive regimen of milk and lime water,
or milk and Vichy water, often fails. One of the in-
conveniences attending this treatment is that large
quantities are required to sustain the patient, that is, a

gallon a day or more, from which irritation and even
dilatation may result. The attempt has been made to

give an equivalent of milk iu smaller volume by using
milk powder or condensed milk. These preparations
have not been successful in Dr. Debore's practice.
The same may be said with regard to the meat pow-
ders so much employed in " glevage "

or forced feed-
ing, which are ill borne in gastric ulcération, and often
occasion vomiting. In view of this want of success,
Debore asked himself if it were not possible to find
some other alimentary regimen, which while nourish-
ing the patient would suspend for a time the action of
the stomach and suppress the secretion of gastric
juice, whose injurious influence on the march of the
ulcération is uuiversally conceded. Certaiu authori-
ties have vaunted the beuefits of enemata of peptones,
substituting for alimentation by the stomach rectal ali-
meutatiou, but this means does not enable the organism
to be sufficiently nourished, especially if it be neces-

sary to prolong for some time feeding by the rectum.
In view of the impossibility of suppressing the se-

cretion of gastric juice Debore has endeavored to

modify its acid reaction by neutralizing it. The
acidity of the gastric juice is so characteristic and so

necessary for stomach digestion that one may truly say
that gastric juice when rendered alkaline has lost all ¡

its properties. There is equal reason to believe that
it is to this acidity that this secretion owes its power i

C6 '

of preventing the healing of the simple ulcer. The
problem, then, consists in finding how so to neutralize
the gastric juice that azolized food may be given to
patients in such a way that the digestion shall be ac-
complished, not in the stomach, but in the small in-
testines. With this end in view Debore administered
to his patients a certain quantity of meat powder asso
ciated with a large dose of bicarbonate of soda ;
twenty grammes, for instance, of meat powder with
ten grammes of the bicarbonate at each meal time.
Several trials assured him that the theory which he had
adopted was correct ; on withdrawing, for example, by
the flexible tube the contents of the stomach in patients
to whom he had previously given the mixture of meat
powder and soda he ascertained that there was no
trace of peptones. He treated in this manner four
patients affected with ulcer of the stomach ; in all
these the intolerable pains from which they were suffer-
ing and the vomiting disappeared.
At the present time Dr. Debore relies on the fol-

lowing procedure : Duriug the first few days he washes
out the stomach to free it of acid matters which it
may contain. This operation has never in his prac-
tice provoked haätnatemesis, and is regarded as safe ;
he uses a soft flexible tube, whose extremity if it
should hit against the seat of the ulcer could do no
harm. In the next place he administers to his pa-
tients, three times a day, twenty-five grammes pow-
dered meat, suspended in milk and mixed with ten
grammes bicarbonate of soda. This mixture is admin-
istered at meal time, and by means of the stomach
tube, as it is very disagreeable when taken in the or-

dinary way as food. The patient is given, besides, a
quart of milk a day, rendered alkaline by lime water.
The facts go to show that these four patients have
taken every day for several months thirty grammes
(one ounce) of bicarbonate of soda, and this treat-
ment has never given rise to any of those symptoms
which characterize what has been called the " alkaline
cachexia."

Dr. Jaccoud, moreover, affirms that he has been able
to give to certain patients for a very long time twenty
grammes a day (more than half an ounce) of bicar-
bonate of soda without the least harm resulting. Dr.
Charcot has also given from thirty to forty grammes
a day of this alkali without noting any sign of ca-
chexia. If it is well established that bicarbonate of
soda long continued does not produce cachexia, it is
no less true that its employment is attended with cer-
tain inconveniences ; besides its disagreeable taste its
action on the stomach is somewhat irritating, and by
its decomposition under the influence of the digestive
secretions it sets free a considerable quantity of car-
bonic acid, which occasions painful eructations. An-
other reason which has prompted Debore to seek a
substitute for the bicarbonate in other alkalies is that
the former by reason of its great solubility may be
too speedily absorbed, aud consequently fail sufficiently
to neutralize the gastric juice. He has tried succes-
sively to replace the bicarbonate of soda by lime
water, saccharate of lime, and magnesia. All these
substances have equally their advantages and disad-
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vantages, and he now uses that combination which has
given the best results. At each meal, which consists
of twenty-five grammes of meat powder well stirred
into milk, he adds a small package containing a mix-
ture, in about equal proportions, of calcined magne-
sia and bicarbonate of soda. He also orders the pa-
tient to drink each day a quart of milk to which one

gramme of saccharate of lime has been added.
In the discussion which followed, Dr. Duguet did

not share the opinion of Dr. Debore as to the innoc-
uousness of lavage of the stomach in patients affected
with chronic ulcer. He cited an instance of frightful
haematemesis and death following the use of the sound,
which " had produced aspiration at the surface of the
ulcer," and provoked the haemorrhage.
Dr. Gerin Roze did not agree with Dr. Debore in

the affirmation that dilatation of the stomach is likely
to follow a milk diet in ulcer of the stomach. Every
day we see cardiac or nephritic patients put upon a
milk diet, and we seldom or never witness dilatation
of the stomach in such patients.
Dr. Bucquoi had never observed death from the

use of the sound and from lavage in gastric ulcer ; he
had, however, seen the liquid siphoned out of the
stomach in this operation present a decidedly bloody
appearance, and he was inclined to ascribe the source
of the blood, in part at least, to the aspiration pro-
duced by the sound. Hence he was disposed to be
very cautious in the use of the stomach tube in these
cases. As for dilatation of the stomach, he could not
bring himself to consider it as the result of treatment by
milk diet ; all chronic affections of the stomach, what-
ever treatment may be pursued, are accompanied by
dilatation of this organ. It is the lesion of the mu-

cous membrane, and the paralysis consecutive to the
long sojourn of alimentary substances, which causes
this augmentation of volume of the stomach. He
thought it proper to emphasize this fact in connection
with ulcer of the stomach, because the milk treatment,
which is on the whole the most certain and reliable,
has been, as he believes, wrongly blamed for the
dilatation which accompanies the lesion.
Dr. Debore, in closing, said that he did not pretend

that the milk regimen gives rise, in all cases of ulcer
of the stomach, to dilatation ; there are, in fact, some
patients who take their milk in small quantities at a

time, and who can thus ingest several quarts a day
without danger ; there are others who have only two
or three meals a day, and who drink a bowlful or two
of milk at a time, thus forcibly dilating their stomachs.
He has, moreover, seen a number of cases of dilata-
tion of the stomach in which the dilatation disappeared
when the dietary regimen was modified, and this fact
he regarded as in striking confirmation of his thesis.

— At a collision on the New York Central and
Hudson River Railroad, uear Rochester, on the night
of May 22d, unusual nerve was displayed by Fred-
erick Parish, a sleeping-car conductor, who, finding
his right arm so crushed as to render its loss certain,
coolly ligated the limb near the shoulder-joint with a

strap, and amputated it just below with his pen-knife.

THE CEMETERIES AND WATER-SUPPLY OF
PANAMA.

The sanitary condition of such a city as Panama,
situated as it is upon one of the great natural high-
ways of the world's commerce, should be at all times
a matter of more than local concern and importance,
but its bearing upon health and disease in other coun-
tries become much more intimate with the prosecu-
tion of the work upon the interoceanic canal and the
employment upon the isthmus of large numbers of
laborers. It is well known that Panama itself has a

very trying climate and is a very dirty city. The
picturesque impression received when approaching by
water is rudely dispelled upon entering the streets.
It will probably be long before the unwholesome oper-
ations of nature and custom are antagonized by public
conscience awakened to hygienic laws. There are,
however, two conspicuous and correlated sources of
the propagation aud dissemination of disease at Pan-
ama which are as patent and amenable to correction
as they are loathsome,— we mean the cemeteries aud
the water-supply. The present condition and dan-
gers of these have been described before in these col-
umns in plain language, and we reproduce the follow-
ing paragraph from a letter by Dr. Heffenger, written
in March, 1882, from Panama, and published in the
Journal.of April 20th of that year : —
" One who has not traveled through Spanish America

can form no idea of the happy-go-lucky, indifferent,
and general slip-shod state of government. Records
are seldom kept, and wheu they are, cannot be relied
upon. After vainly seeking mortuary statistics from
physicians and public officials, I paid a visit to the va-
rious cemeteries, and by overhauling burial books and
questioning the keepers, ascertained that the Catholic
(native) interments amount to one hundred monthly,
and the foreign to ten, giving an annual death-rate of
eighty-eight per one thousand. Of these deaths at
least one half are due to malarial (yellow ?) fevers,
one fourth to small-pox, and the remainder to pulmo-
nary and intestinal diseases, syphilis, accidents, etc, etc.
I carefully inspected the cemeteries, and cannot pass
on without remarking upon the largest one, the im-
mediate property of the bishop. It was built by the
Spanish government nearly two hundred years ago
upon a boggy piece of land, a mile to the westward of
the city. It consists of three hundred and sixty-five
niches arranged in three tiers, forming a hollow square.
Only the wealthy can indulge in this ultimate luxury,
and upon the demise of one of these favored sons of
fortune the body is deposited in one of the niches,
sealed up by a suitably engraved tablet, to remain so

long as cadaveric rent is paid to the church ; but let
the defunct's relatives fail to satisfy its rapacious de-
mands, and soon the remains in its coffin is tossed into
the swamp, just to the rear of the cemetery, where at
all times may be seen the unsightly remnant of ancient
and recent dead, old Spanish hidalgos, proud doñas,
fair señoritas, and new-born babes lying in a promis-
cuons heap of putrescence ten feet high, their white
staring, tongueless skulls mutely protesting against
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such barbaric desecration of the dead. My nerves are
well tempered, but I confess this sight filled me with
uncontrollable disgust and repugnance. Such a con-
stant source of disease germination and dissemination
within a mile of the city, of course, must contribute
greatly to its unhealthfulness. Will the new health
authorities dare interfere with this right of the church ?
I think not."

The same story is told, though more at length, in a
letter to the Panama Star and Herald, April 5, 1884,
from Dr. Wolfredhelson, late member of the Panama
Board of Health. The statements of the letter are

editorially indorsed, and show plainly enough that
the conditions portrayed are no better, if not worse,
than when our correspondent wrote, and verify his
prediction that the old church would prove too strong
for the young Board of Health. While the Jewish,
the Chinese, and the "foreign" cemeteries are in ex-
cellent order, and offer nothing for comment or cen-

sure, the two native cemeteries
—

that owned by the
bishop and rented in niches to the rich, and that used
for general burial of the poor — offer nothing for
commendation, and offend all the senses. In regard
to the general cemetery it is simply necessary to state
that it covers only three fourths of an acre of ground
for an increasing population of 20,000 people, and
that it is dug over at least once every year, to give an
idea of the centre of disease which it must be.

The condition of the church cemetery is even worse
than described by our correspondent, for in September,
1882, an earthquake loosened the walls, and cracked
many of the bóvedas or niches, which in the climate of
Panama are veritable ovens filled with putrescent hu-
manity

—

as long as rents are paid. But the poison-
ous influences of these two cemeteries are not confined
to the air; within a few hundred feet of each of them
are wells from which water is drawn and sold for drink-
ing purposes through the city, and from which washer-
women draw their supplies for cleansing and infecting
the soiled linen of the inhabitants.

The correspondents of the Star and Herald may well
exclaim : " This whole isthmus wants sanitary reform,
at once, to make it a fitting place for human beings to
live on, and to prepare it for the great future that lies
before it. Let us hope that some plan of combined
wisdom and hygiene will bring about such an ending.
Humanity and science demand it."

MEDICAL NOTES.

—

It is a wonder that a competent, sensible practi-
tioner has any respect for humanity at all. People
are constantly revealing their nonsense in medical
matters to him, and he has to grin and bear it as best
he may. He finds himself supplanted by a man he i

knows to be a quack, and is assailed with a series of
therapeutic experiences by a larger percentage of the
elderly females he is thrown in contact with that is i

calculated to set an unhardened man crazy. The sep-
aration of the true from the false among physicians is :

truly one of the great social problems. — St. Louis ]
Globe-Democrat.

—

Our readers doubtless remember an article in an

English periodical some time since, by Frances Power
Cobbe, making the most sweeping charges of immoral-
ity and licentiousness against the medical profession.
It has generally, and with reason, been considered be-
neath the notice of the profession at which it was aimed.
But the somewhat inflammable Mr. Punch (whoseheart, despite his kyphotic malformation, seems to be
in the right place) thus vents his feelings :

—" She shames her sex, who charges with false tongueA great profession with all license lewd:
Doctors disdain

—

their withers are unwrung
—The stingless insults of a prurient prude I "

NEW YORK.

—

The twenty-fifth animal commencement of the
Long Island College Hospital was held at the Brook-
lyn Academy of Music Wednesday evening, May 21st,
and degrees were conferred upon forty-four candidates.
The valedictory was delivered by George L. Hutchin-
son, and the address to the graduates by the Rev.
Albert J. Lyman.

— At a hearing of two large companies before the
Brooklyn Board of Health on the charge of poisonous
adulteration of coffee, held May 17th, Dr. Elias E.
Bartley, chemist to the department, made an elaborate
report in which he stated that at the works of one of
them the following coloring agents were used : French
chalk, gum arabic, charcoal from wood, drop black,
yellow ochre with a mixture of clay and hydrated
oxide of iron, chrome orange, celestial blue, and tur-
meric ; and at the other : Venetian red, yellow ochre,
quiuia, indigo, indigo extract (a sulphate of indigo, or

indigo carmine), and Persiau berries with ochre. Of
these coloring matters, he said, chrome orange and
celestial blue should be prohibited at once. The others,
while not so injurious as these, were used to deceive the
public, and should be regarded as adulterations. Coffee
which had become spoiled or discolored from sea water,
or in any way rendered unsalable, was sent to these
mills and made to appear like a good article, and green
and unripe coffees was there given the brown color of
age and rushed into the market. On examination of
the coffees themselves lead was found to adhere in con-
siderable quantity to the pans, and the examination
of twenty samples of polished coffee from the market
showed that the use of Prussian blue, as well as lead,
was very common in coloring coffee. After a pro-
longed discussion of the matter, Health Commissioner
Raymond decided to issue an order prohibiting the use
in coloring coffee ofchrome yellow or orange or any sub-
stance containing lead, celestial blue, or Prussian blue.

— The steamship Polaria arrived from Hamburg
an the 23d of May with five cases of small-pox on
board, and was detained at quarantine. The surgeon
stated that on May 19th the first case was discovered,
ind that though the patient was immediately isolated,
airee other cases developed the same day. No other
;ase was noted until the day the port of New York was
•eached, when one additional case developed. All the
»hip's passengers were immigrants. The five sinall-
30X patients were sent to the Riverside Hospital on
Blackwell's Island, and all the other immigrants were
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at once vaccinated. The immigrants will be kept on

the ship (which was thoroughly fumigated) until all
danger of their communicating the disease is over.
— In the amphitheatre of Bellevue Hospital, on

May 22d, Dr. William F. Fluhrer, one of the visiting
surgeons, described before a number of the profession
a successful operation for the removal of a pistol-ball
from the brain through a counter-opening in the skull,
and exhibited the patient upon whom the operation
was performed. The patient shot himself in the fore-
head with suicidal intent, and hemiplegia with a semi-
comatose condition was caused by the injury. Dr.
Fluhrer ascertained the direction of the ball by prob-
ing, and then extricattd it by means of a counter-
opening made at the back of the head, after which
drainage was secured by passing a rubber tube through
the entire wound. The paralysis gradually cleared
up, and the patient is now, three mouths after the
shooting, in apparently excellent health. An unpleas-
ant feature of the demonstration was the publicity
given to it, as an account of it appeared in all the
daily papers.
—

The late Matthew Vassar left in his will a con-
siderable sum of money for the erection and endow-
ment of a hospital at Poughkeepsie on condition that
his brother, John Guy Vassar, should contribute an

equal amount. The latter willingly consented to do
so, and having taken an active interest in the matter
the arrangements have now been nearly completed for
the establishment of the institution. The trustees
have purchased an entire block in a desirable location,
and the plans and specifications for the buildings,
which will be of brick trimmed with terra cotta, have
been agreed upon, and proposals invited for the work
of construction. The name will probably be the
Vassar Brothers' Hospital.

Correspondence.
CONTAGIOUSNESS OF TYPHOID.

Astokia, Oregon, April 29, 1884.
Mr. Editor,— It is a matter of astonishment to

me that so much difference of opinion should exist in
regard to the contagiousness of euteric fever, when so

many medical men have seen cases about which the
evidence is as strong as any proof can be to establish
the fact.
On the 18th of December my son was brought home

with typhoid fever, having been sick three weeks, four
days only having been spent in bed previous to his
return. He drank water from a well which was dug
through sandy soil which was within a few feet of the
door of a boarding-house kitchen, from which slops
had been thrown for many years. Four other cases

occurred in the family with whom he boarded, and no

case had ever been in the house before. The well
had been dug three months. A beef had been killed
within forty feet of this well a few weeks before. My
son was put into a well-ventilated room, and no pre-
cautions were neglected to disinfect the discharges and
keep the patient and his room clean. The discharges
were buried immediately. The water which was used
for cooking and drinking purposes was taken from a

tank, and this was continually supplied by rain. There
was no possible way for the water to become contam-
inated by faecal matter. The rest of the family were
kept out of the sick-room as much as possible, thoughwhen the young man died, which he did in seventeen
days from perforation of the bowel in consequence
of his having, contrary to my directions, been allowed
to get upon the night chair, his brothers gatheredarouud him, and kissed him. Three weeks after a boytwelve years of age was attacked, and was sick five
weeks. Two weeks after this one left his bed a boy agedsixteen and one six were attacked, and remained in bed
six weeks. The eldest had diarrhoea three or four days,the younger one was constipated during the whole time.
The fever was continued for four weeks, and then be-
came intermittent rather. Rose spots were distinct.The treatment was a great abundance of air fromthe Pacific Ocean through the windows, the temperaturebeing modified by a fire in the room, milk, coffee insteadof alcohol, and warm baths. Injections of tepid water
were used to open the bowels, and when this failed I
had to give two compound cathartic pills at night,which were followed by one stool the next day. These
were given late in the disease, however, after all ten-
derness had gone.
It is an opprobrium upon our profession that such

vast difference should exist in the opinions of medical
men in regard to the treatment of this disease, and as
to how it is nroDau-ated.

Very truly yours, T. T. Cabaniss, M. D.,
Late Acting Assistant Surgeon, U. S. A.

RETAINED PLACENTA OF ABORTION.
Newton, May 10, 1884.

Mr. Editor,— The discussion in your columns of
this week upon retained placenta of abortion leads me
to say— what I have often said to medical friends—
that I have followed a uniform scheme of treatment
with such cases for the last thirteen years ; a scheme
not of direct interference, but, as I may say, of expect-ant and protective treatment. I cannot remember that
I have had a case that did not turn out well in the
end. I have had cases that kept me anxious for daystogether,— and of what other line of practice must not
this be said?

—

but they turned out right.Given an abortion at about three months in a rea-
sonably intelligent and obedient patient ; the foetus
has been discharged, the secundines retained, and the
womb is closed against all but forcible dilatation. The
condition to be controlled is haemorrhage, and this can
be controlled. I have reason to know that septicaemia,
under these circumstances, is an exceedingly rare con-
dition, and have reason to believe that it is more rare
than many physicians think. Thus far I have never
seen a case, and I suppose in the thirteen years I havehad as much experience in this trying complication—early abortion— as falls to the lot of the average gen-eral practitioner.
For the haemorrhage, present or expected, the pa-tient is instructed to lie quietly in bed, and told how to

use suppositories, with which she is provided, the sup-pository being of vaginal size, and made of pure butter
of cocoa containing each a scruple of tannin. When
the haemorrhage occurs these, one or two at a time,
are passed well up to the os uteri ; a firm clot is speed-
ily formed, and thus a soft but effective tampon pro-
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